
;/rr*\ /{.- t\ -Jr-1f a:r'-11

ACOR\ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD

5 / 2 L / 2 0 L A
PRoDUGER (724)  349 -1300 FAX:  (724)  349 _L446
Reschini Agency, fnc.
922 Philadetphia Street
P . O .  B o x  4 4 9
Indiana PA L5701

THIS CERTIFTCATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED

Andalex Resources,  Inc .

A Subsidiary of UtahAxrerican Energy, Inc.
5750  N .  A i rpo r t  Road

Pr iee  UT  84501

INSURERA: Federal Insurance Company 2028L

INSURER B:

INSURER C:

INSURER D:

INSURER E:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO iHE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWTHSTANDING ANY
REOUIREMENT, TERM OR CONDITION OF ANY CONTMCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
THE INSUMNCE AFFORDED BY THE POLICIES DESCRTBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND COND'TIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVF BFFN RFDI I'FD FtY DAIN 'I AIME
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DESCRImON OF OPERAIOIS/LOCATIOI'IS/VEH|CLES/EXCLUS|O|{S ADDEO By EIIOORAETTENTISPEC|AL pROVlStOl{S
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@ ACORD CORPORATION 1988

CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXHRANON DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

45 DAvS wRITTEN NOnCE TO THE CERTTFICATE HOLDER NAMED TO THE LEFT, BUT

FAILURE TO DO SO SHALL IMPOSE NO OBLrcANON OR LIABILITY OF ANY KIND UPON THE

ITS AGENTS OR REPRESENTATIVES.

State of Utah Dept of Natural Resources
Div is ion o f  Oi l ,  Gas,  & Min ing/STE LZLO
Attn: Daron Haddock
L594  W.  N .  Temp1e ,  Box  145801
Sal t  Lake Ci ty ,  UT 84LL4-5801

AUTHORIZED REPRESENTATIVE

Karen Wil l iams/KAREN

I ACORD 25 (2001/08)
i lNso2s lorost.oea



IMPORTANT

lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an
endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such
endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between the issuing
insurer(s), authorized representative or producer, and the certificate holder, nor does it affirmatively or negatively
amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001108)
lN5025 (o1oB).osa


